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CONSENT AND RELEASE FORM

I, hereby consent to the use of my likeness, photograph, artwork or
poetry by the Government of the District of Columbia, Office of the State Superintendent of Education
(OSSE). | understand that my likeness, photograph, artwork or poetry will be used for promotional
materials, to include (but not limited to) calendars, radio commercial spots, brochures, newsletters,
posters, and the OSSE Website.

I understand that I may be identified by my first name only, a pseudonym or my full name as previously
discussed. My name usage choice is:

I hereby waive any and all claims that | might otherwise have for invasions of privacy as well as any and
all claims for payment or royalty in connection with any showing of said photograph, likeness, artwork or
poetry, and agree that my consent confers me no rights of ownership whatsoever.

I hereby indemnify and hold harmless the OSSE, the Government of District of Columbia, their
employees and agents from any and all claims, liabilities, suits, costs, charges, expenses, damages, and
fees arising from my aforementioned consent.

Date: By:

Name

Address
Witness:

City, State, Zip

| am the parent/and/or guardian of the above named minor and | endorse the above statement on his/her behalf.

Date: By:

Name

Address
Witness:

City, State, Zip
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